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Large B cell Lymphoma（DLBCL）．自家末梢血幹細胞移植を施行し，真菌感染予防にMCFGを投与後，全身真菌感
染症を併発し死亡した．剖検にて本症と診断された．症例２，５３歳男性．acute myeloid leukemia（AML）．臍帯血移
植を施行し，真菌感染予防としてMCFGを投与中に散布性の皮疹が頭部や体幹に出現した．血液培養で酵母様真菌を










































































































































































































































１）Luse ER, Chetchotisakd P, da Cunha CA et al :
Micafungin versus liposomal amphotericin B
for candidemia and invasive candidosis : a phase
Ⅲ randomized double-blind trial. Lancet ３６９：
１５１９－１５２７，２００７
２）Kosei M, Hidetaka U, Mihoko K et al : Break-
through Trichosporonosis in patient with he-
matologic malignancies receiving Micafungin.
Clin Infect Dis ４２：７５３－７５７，２００６
３）Van Burik JA, Ratanatharathorn V, Stepan DE
et al : Micafungin versus fluconazole for pro-
phylaxis against invasive fungal infections
during neutropenia in patients undergoing he-














８）Yasuo M, Masahiko K, Masatoshi N et al :
Breakthrough Infection of Trichosporon asahii
in a Patient with Chronic Lymphocytic Leuke-
mia. Int J Hematol ８５：１７７－１７８，２００７
Disseminated Trichosporonosis in Patients with Hematological Malignancies :
Analysis of Two Autopsy Cases
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Disseminated trichosporonosis is caused by fungal infection and has a high mortality rate. Administration of
micafungin（MCFG）for the treatment of trichosporonosis may cause breakthrough infections. We report hema-
tological malignancies in ２patients undergoing hematopoietic stem cell transplantation. Case１: The patient was a
５１-year-old man with refractory diffuse large B-cell lymphoma. The patient underwent autologous peripheral
blood stem cell transplantation and was administered MCFG to prevent fungal infection. However, the patient
developed a systemic fungal infection and died. On the basis of autopsy findings, the underlying cause of death
was determined as disseminated trichosporonosis. Case２: The patient was a５３-year-old man with acute myeloid
leukemia. The patient underwent umbilical cord blood transplantation along with myeloablative conditioning.
MCFG was administered to prevent fungal infection. The patient developed scattered rash on the head and
body trunk on day１５ after the therapy. Blood culture revealed yeast-like fungi, and disseminated trichosporono-
sis was suspected. Although MCFG was switched with voriconazole, the symptoms did not improve and the
patient died. Autopsy findings revealed Trichosporon asahii infection. The possibility of the occurrence of
disseminated trichosporonosis at early stages should be considered in hematopoietic stem cell transplantation
patients with prolonged neutropenia, and antifungal drugs should be switched or combined therapy should be
administered as per requirement.
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